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Abstract
In an effort to facilitate family engagement with services, improve reunification
outcomes, and empower the families they serve, child welfare agencies across the
country have developed and implemented programs designed to provide peer mentoring. These programs work to identify parents who have successfully navigated
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the child welfare system in the past and train them to mentor parents who are currently in the system. The current study used a quasi-experimental design and propensity score matching to examine the outcomes for children of families served by
the Iowa Department of Human Services Parent Partner program, one of the earliest
and most established programs in the country. Results indicated that the children
of program participants were significantly more likely to return home at discharge
from their foster care placement than the children of matched non-participants. Additionally, Iowa Parent Partner program participants were significantly less likely
to have a subsequent child removal within 12 months of the child returning home
than matched non-participants. No significant differences were found between the
children of program participants and children of matched nonparticipants in the
total time in out of home care or subsequent child removal within 24 months of returning home. These results suggest that participating in the Iowa Parent Partner
program can meaningfully improve the outcomes of children and families. Limitations and implications of the current study, as well as recommendations for future
research, are discussed.
Keywords: Child welfare, Parent partner, Mentoring, Reunification, Subsequent
removal, Wraparound

1. Introduction
Current data suggest that children are being removed from their
homes and placed into foster care at increasing rates. For example,
the most recent Adoption and Foster Care Analysis and Reporting System (AFCARS) Report (#24) stated that the number of children in foster care increased by 10,100 between 2015 and 2016, and these youth
stayed in foster care for an average of almost two years (Children’s Bureau, 2017). Family reunification is a primary goal of the child welfare
system (Promoting Safe and Stable Families Act of 1997, 42 U.S.C. §
629 [2003]; U.S. DHHS, 2000; Wulczyn, 2004), though juvenile courts
require evidence of parental engagement in the services that are intended to treat the parents’ behaviors that lead to the child (ren)’s removal (Berrick, Cohen, & Anthony, 2011), provide a safer home environment for the child(ren), and minimize the risk of the child(ren)’s
reentry into the system (D’Andrade, 2015; Wells & Correia, 2012).
Though the steps towards reunification are clear, facilitating a change
in parents’ behaviors can be challenging as evidenced by the fact that
successful reunifications only occur in 50% of cases where youth are
removed and that this number has not changed in recent decades
(Children’s Bureau, 2017; Wulczyn, 2004).
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For families with removed youth, the process of reunification and
behavior change is typically coordinated by a case worker who refers parents to appropriate service providers and, ideally, continues
to partner with the families throughout the process. Active partnering between the case worker and the parents has been documented
to result in better alignment between the families’ needs and formal case planning, which increases family commitment and compliance to the case plan (Nilsen, Affronti, & Coombes, 2009). However,
the reality is that child welfare workers are not always able to be a
fully engaged partner with their families because of high caseloads
(GAO, 2003; Marcenko, Brown, DeVoy, & Conway, 2010), burdensome
paperwork (Falk, 2015; Marcenko et al., 2010), and increased levels
of stress and burnout (Anderson, 2000; Mor Barak, Nissly, & Levin,
2001). Many birth parents also find it difficult to trust and relate to
their case workers. Indeed, Berrick et al. (2011) note a distinct “social
distance” between child welfare workers and birth parents that can
make interactions feel adversarial. These tensions can result in parents feeling like there is no one who truly understands them or is really “on their side,” which can compromise their level of engagement
in services and, thus, their likelihood of successful reunification with
their child(ren). Additionally, the lack of equality in social and structural power further creates interpersonal separation between workers and the parents they intend to serve (Reich, 2005; Thoits, 2006).
Between the increasing number of youth in foster care, low reunification rates, and barriers that case workers face in striving to facilitate
families’ reunification process, it is evident that unique solutions are
needed to assist parents in implementing behavioral changes, providing safe and stable rearing environments, and having previously removed children successfully returned home.
1.1. Parent Partner programs
In an effort to help bridge the gap in trust and equality between
workers and parents, improve reunification outcomes for families,
and empower the families that workers serve, child welfare agencies
across the country have begun implementing parent partner programs
(Bohannan, Gonzalez, & Summers, 2016; Capacity Building Center
for States, 2016; Leake, Longworth-Reed, Williams, & Potter, 2012;
Summers, Wood, Russell, & Macgill, 2012). These programs identify
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parents who were previously involved in the child welfare system due
to child protection issues and who overcame interpersonal obstacles
through their own recovery process to achieve reunification with their
children. Individuals who meet these criteria are recruited and formally trained to mentor parents that are currently navigating the child
welfare system while their children are in foster or kinship care (Cohen & Canan, 2006; Leake et al., 2012; Oates, Lint, & Persons, 2016;
Williamson & Gray, 2011). Parent partners work to validate parents’
experiences and perspectives while helping to hold parents accountable to making the behavioral changes necessary for reunification
(Layzer, Goodson, Bernstein, & Price, 2001). Parent partners serve as
role models, demonstrate effective communication, promote self-advocacy, provide individualized support to the parents they are assigned,
and often collaborate with or train agency staff on how to more successfully interface with parents (Cohen & Canan, 2006; Frame, Conley, & Berrick, 2006; Leake et al., 2012; Lothridge, McCroskey, Pecora,
Chambers, & Fatemi, 2012; Oates et al., 2016; Polinsky, Levine, PionBerlin, Torres, & Garibay, 2013). Additionally, parent partners network within communities and collaborate with case workers and providers to meet the needs of families, facilitate trainings and learning
opportunities, assist in policy and program development, and change
community perceptions about the system of child welfare (Cohen &
Canan, 2006). While the specific roles and responsibilities of parent
partners can vary across programs (Frame, Berrick, & Knittel, 2010),
the overarching goal of effective parent partner programs is to use a
peer-mentoring model to actively engage and connect parents with
the formal service systems that parents must utilize to achieve successful reunification (Chaffin, Bonner, & Hill, 2001; Cohen & Canan,
2006; Layzer et al., 2001).
While parent partner programs have shown some promise for improving distal outcomes such as increased placement stability, few
studies have rigorously examined their effectiveness or have attempted to directly link intervention activities to child welfare-related outcomes (Leake et al., 2012). For example, previous research
has demonstrated the positive effects of peer support interventions
on increased parent engagement and knowledge (Center for Social
Services Research, 2004; Layzer et al., 2001; Summers et al., 2012),
expanded social networks (Budde & Schene, 2004), improved family
functioning and parenting skills (Layzer et al., 2001), and improved
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youth functioning (Suter & Bruns, 2009). In a cross-sectional study,
Bohannan et al. (2016) demonstrated increased engagement and reunification rates for families who participated in a peer-mentoring
program compared to families who did not participate. Additionally
and via a quasi-experimental study, Berrick et al. (2011) found that
parents who engaged in a parent partner program evinced higher reunification rates compared to matched controls. Though these emerging findings begin to demonstrate the utility of parent partner programs, further rigorous evaluations of parent partner programs are
needed to satisfy the increased emphasis on promoting evidence-based
practices to strengthen family functioning (Family First Prevention
Services Act, 2018).
The current study aims to extend the body of research evidence on
the effectiveness of parent partners who are working with child welfare-involved parents. Data for this study were taken from a large,
state-level sample of parents who participated in a parent partner program based on the Iowa Parent Partner Approach. The current study
aims to: (a) examine how the program influenced youths’ lengths of
stay in out-of-home care compared to the children of non-participant
parents; (b) test whether children of parents involved in the program
were more likely to be discharged from their foster care placement
to reunification than the children of non-participant parents; and (c)
investigate whether the children of Parent Partner program participants were less likely to be subsequently removed from the home
within 12 and 24 months of reunification than the children of nonparticipant parents.

2. Iowa Parent Partner approach
2.1. Program overview
The Iowa Parent Partner Approach is a model of parent partner programming that seeks to reduce re-abuse rates and increase reunification rates by pairing parents whose children have been removed from
the home and are presently receiving child protection services with
parents who were formerly involved with the child welfare system due
to child protection issues but achieved successful reunification. Parent partners are selected based on their interpersonal skills, success
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within the child welfare system, and proven abilities to overcome obstacles. Additionally, the program values the participation from individuals with a variety of backgrounds. Iowa parent partners provide
support, guidance, motivation, and hope to their parent mentees and
work with social workers, legal professionals, community-based organizations, and other professionals to provide resources for the parents they are mentoring. In Iowa, parent partners also share their experiences and offer recommendations through foster/adoptive parent
training, new child welfare worker orientation, local and statewide
planning/steering committees and conferences, and Community Partnership participation. Lastly, parent partners build trust and bridge
connections between the child welfare worker and other professionals with the family (Iowa Department of Human Services, 2018).
How agencies define and implement their parent partner programs
can vary greatly in formality and structure as well as what roles and
responsibilities they endow upon the parent partners (Frame et al.,
2010). The responsibilities of Iowa parent partners include completing required and supplemental training curricula, working intensively
to engage parents in case plan activities to increase the likelihood of
reunification, providing parental advocacy and support, and collaborating with agency personnel and community partners (Iowa Department of Human Services, 2018). More information about the responsibilities of Iowa Parent Partners and the history of the program can
be found at https://dhs.iowa.gov/parent-partners .
2.2. Program design
Iowa Parent Partner services are available to any family that has had
their child removed from the home with the exception of removals
due to sexual abuse perpetrated by the parent or another party in the
home. Parents who can only reside with their children under special
conditions directed by the courts (i.e. substance abuse treatment or
relative care) are able to participate. There is also flexible funding associated with parent partners that can be utilized specially for individualized family needs. The Parent Partner Approach is voluntary and
those who decline receive traditional child welfare services.
Families may be referred to the Parent Partner program during the
initial assessment, an early Family Team Decision-Making meeting,
or at the beginning of case management. Generally speaking, Iowa
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families with child welfare involvement are informed of the Parent
Partner mentoring program and associated services during the removal
of their children by their assessment and/or case worker. The case
worker then makes a referral to the local parent partner coordinator
for that parent. Iowa parent partners are grouped by regional areas,
some of which are single counties while others cover multiple counties.
When a family is referred to the program, the local regional parent
partner coordinator reviews the basic information provided with the
referral and identifies a parent partner that would be a good fit with
the family’s situation. Parent partner coordinators try to match participants with parent partners who have had similar experiences and history such as challenges with substance abuse, mental health problems,
and domestic violence. The identified parent partner then reaches out
to the parent to introduce themselves and offer parent partner services.
Specific criteria to become an Iowa parent partner are established
to ensure that future parent partners clearly overcame the issues that
initially involved them with DHS Meeting (Iowa Department of Human Services, 2018). These criteria did not automatically designate
someone as a parent partner but instead provided a framework for
recruiting potential parent partners. Complete information about the
criteria to become an Iowa parent partner can be found at https://
dhs.iowa.gov/parent-partners .

3. Present study
The focus of the current study is to evaluate the extent to which the
Iowa Parent Partner program achieved its intended child and family outcomes. Following previous research, the primary outcomes examined in this study are the length of stay in out-of-home care (Cohen & Canan, 2006; Shaw, 2006), family reunification rates (Cohen &
Canan, 2006; D’Andrade, 2015), and subsequent removals by 12 and
24 months post-reunification (Needell et al., 2009; Shaw, 2006; Victor et al., 2016; Wells & Correia, 2012). The identified participants for
this analysis were the Iowa families that had a child protective services investigation start date between 2011 and 2014 and experienced
the removal of a child from the home. The current study aimed to answer the following research questions that are displayed below along
with their corresponding hypotheses:
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● Research Question 1: Do the children of Parent Partner program
participants have reduced lengths of stay in out-of-home care
compared to the children of non-participant parents?
○ Hypothesis 1. The children of Parent Partner program participants will have reduced lengths of stay in out-of-home care
compared to the children of non-participant parents.
● Research Question 2: Are the children of Parent Partner program
participants more likely to be discharged from their foster care
placement to reunification (“return home”) than the children of
nonparticipant parents?
○ Hypothesis 2. The children of Parent Partner program participants will be more likely to be discharged from their foster
care placement to reunification (“return home”) than the children of non-participant parents.
● Research Question 3a: Are the children of Parent Partner program
participants less likely to be subsequently removed from the home
within 12 months of reunification than the children of non-participant parents?
○ Hypothesis 3a. The children of Parent Partner program participants will be less likely to be subsequently removed from the
home within 12 months of reunification than the children of
nonparticipant parents.
● Research Question 3b: Are the children of Parent Partner program
participants less likely to be subsequently removed from the home
within 24 months of reunification than the children of non-participant parents?
○ Hypothesis 3b. The children of Parent Partner program participants will be less likely to be subsequently removed from the
home within 24 months of reunification than the children of
nonparticipant parents.
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4. Methods and materials
4.1. Design and procedure
The study utilized a quasi-experimental design, defined by Shadish,
Cook, and Campbell (2002) as one “in which units are not assigned
to conditions randomly” (p. 12) and participants may be assigned to
treatment conditions through the process of self-selection (p. 14). Families who participated in the Parent Partner program were matched
with non-participant families via propensity score matching in an attempt to closely replicate the effects of randomization (see Stuart &
Rubin, 2007). Matching participant and non-participant groups on
multiple relevant, observable characteristics has widely been shown
to increase confidence in treatment impact in non-experimental settings by significantly reducing selection biases that could confound
treatment results (Brand & Halaby, 2006; Dehejia & Wahba, 1999; Dehejia & Wahba, 2002; Heckman, Ichimura, Smith, & Todd, 1996; Heckman, Ichimura, Smith, & Todd, 1998; Heckman, Ichimura, & Todd,
1997; Heckman, Ichimura, & Todd, 1998; LaLonde, 1986; Reynolds
& DesJardins, 2009; Rosenbaum & Rubin, 1985; Rubin, 1979; Titus,
2007). This is accomplished by balancing group covariates, sub-classifying the groups, and performing regression adjustments (Caliendo
& Kopeinig, 2008; D’Agostino, 1998; Frolich, 2004). The utilization
of matching has a rich history in a wide variety of research domains
such as economics, job training, higher education, and medicine. Additionally, matching has also been used in child welfare research to
address selection bias in studies comparing permanency outcomes
among children in kinship and non-kinship foster care (Koh & Testa,
2008), the effects of parent substance abuse services on recurrences
of child maltreatment, (Guo, Barth, & Gibbons, 2006), the influence of
corporal punishment on children’s behavior (Morris & Gibson, 2011),
and the effects of a family group decision making intervention (Weigensberg, Barth, & Guo, 2009). More information on the matching
conducted for the current study can be found in Section 4.4 below.
4.2. Data
Data for this study were drawn from two sources: The Iowa Department of Human Services Statewide Automated Child Welfare
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Information System (DHS SACWIS) and the Iowa Parent Partner
program database. Data from both sources were included for calendar years 2011, 2012, 2013, and 2014. The Iowa DHS investigation
start date determined the date used to identify the date of the case.
This study included only those participants enrolled in the program
through 2014 as an analysis of the subsequent removal outcome required at least two years of post-intervention data.
4.3. Participants
All families with children involved in the child protective services system and living in service areas where the program was offered had
the right to request a referral to the Iowa Parent Partner program and
could accept those services on a voluntary basis. The potential pool
of subjects included all families with children removed from their
home by the Iowa Department of Human Services, Child Protection
Services from 2011 through 2014. The families in this study included
both single and co-parenting family units. Co-parents could be assigned the same parent partner or request to be assigned to different
ones. Within any given family in which a removal had occurred, the
youngest child was designated the child of interest and was the focus of outcome data collection. The decision to designate the youngest child as the child of interest is supported by demographic data of
child victims, which indicate that younger children are often the most
vulnerable to maltreatment (Children’s Bureau, 2016).
Families who completed a parent partner program intake assessment and began active engagement with the program (defined as participation in at least two Parent Partner service activities) within 60
days of intake were included in this study. A total of 835 parent partner records were identified; 500 parent partner cases were included
in analyses and 335 cases with parent partner intakes were excluded
from analyses due to evincing one or more of the following exclusionary criteria:
● The DHS foster care placement was still open (n=44).
● The parent refused parent partner services after initial acceptance and entry; the parent was not able to be contacted by the
parent partner, moved out of state, or was placed in an institutional situation; the parent participant did not engage with the
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assigned parent partner; and/or the time between the child’s
removal from the home and the referral to the Parent Partner
program exceeded six months (n=248).
● The reason for removal from the home was only for physical
abuse (this was used as an exclusion criteria due to the very
low number of cases that included physical abuse as the only
allegation) (n=39).
● A suitable matched non-participating family could not be identified (n=12).
The potential non-parent partner pool was composed of 4344 families who had children involved in the Iowa child protection system
during the same time period. The control group consisted of both parents who chose not to participate in the Iowa Parent Partner program
and also parents who lived in areas where the program is not offered.
From these data, one-to-one matches with the parent partner participating families were drawn for analysis of differences between the
matched pairs on the identified outcomes. See Fig. 1 for a diagram of
the selection choices for treatment and control samples.
4.4. Matching
The matching technique used to create a comparison group was propensity score matching (PSM). PSM creates a probability that expresses how likely a participant is to be assigned to or to select the
treatment condition given certain observed characteristics (Caliendo
& Kopeinig, 2008; D’Agostino, 1998; Frolich, 2004; Rosenbaum & Rubin, 1983; Thoemmes & Kim, 2011). Padgett, Salisbury, An, and Pascarella (2010) suggest that PSM methodology is most effective when
used “to make a within-study comparison between nonrandomized
design estimates adjusted with propensity score methods and results
from a randomized experiment” (p. 32). Since a family’s participation
in the Parent Partner program was voluntary and random assignment
to the program was not an option due to ethical concerns from agency
leadership, PSM was used in this evaluation to simulate a random assignment to treatment versus non-treatment conditions. The propensity scoring module within IBM SPSS Statistics Version 23.0 was used
to create matched pairs.

12

Figure 1. Flow diagram of treatment and control samples.
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Propensity scores were calculated for parent partner families and
non-parent partner families based upon the following factors in the
Iowa DHS SACWIS dataset: Child’s Age, Child’s Gender, Child’s Race,
Child’s Ethnicity, Prior Removals from the Home, Reason for Removal
is Neglect, Reason for Removal is Parental Drug Abuse, Reason for Removal is Parental Alcohol Abuse, Finding of Neglect, Number of Iowa
DHS Findings, and Polk County (MSA) vs Balance of State (non Polk).
These factors were chosen based on: 1) existing research evaluating
factors relevant to reunification and permanency rates as potential
predictors and confounds, and 2) discussions with the Parent Partner
program stakeholders regarding variables of interest and the population served. These factor selections aligned with research emphasizing the importance of selecting a rich set of matching factors based on
theory, knowledge of previous research, and information about the organizational setting (Caliendo & Kopeinig, 2008; D’Agostino Jr., 1998;
Dehejia, 2005; Luellen, Shadish, & Clark, 2005; Padgett et al., 2010;
Thoemmes & Kim, 2011).
PSM scores were computed for each cohort year in order to ensure that parent partner families with investigation start dates in any
given year were matched only with non-parent partner families with
investigation start dates in that same year. The data for each cohort
year were then combined into a single matched-pair file across years.
Matching algorithms were used to pair parent partner participant
cases to non-participant cases. The match algorithm consisted of a
match tolerance set to 0.02 (i.e., the standard deviation of propensity scores was 0.1476 and 1/4 of the standard deviation of propensity scores for this sample was 0.0369, following leading recommendations), without replacement (i.e., once a case is used it is no longer
available for a subsequent match), with maximum match priority to
exact matches, and random selection from multiple eligible matches
(Guo & Fraser, 2010; Rosenbaum & Rubin, 1985). The results of the
matching process are discussed in section 5.1 below.
4.5. Variables and analysis
A single data file with matched pairs of participating and non-participating cases combined into a single line of data was created with the
four following outcomes of interest:
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● Time in out-of-home Placement was derived from the Iowa SACWIS data set by calculating the number of days from the “Foster Care Removal Start Date” to the “Foster Care Removal End
Date.”
● Reunification was based on the Iowa SACWIS data element “Foster Care Discharge Reason.” A binary variable was created from
“Foster Care Discharge Reason” indicating whether the case
was ended by “Return to Home” or another discharge reason.
A successful result for the Parent Partner program was defined
in this analysis as a return to the parent from which the removal occurred.
● Subsequent Removal from Home within 12 and 24 Months were
two binary variables based upon whether another “Foster Care
Removal Start Date” occurred after the relevant “Foster Care
Removal End Date” and, if so, whether the removal occurred
at<12 months or<24 months. Analysis of subsequent removals includes only those cases in which “Return Home” was the
prior foster care discharge location so as to specifically examine how program participation was linked with parents’ ability
to avoid subsequent child removals. Future removal of a child
from a placement other than their biological parents was not
a research question of interest in the current study.
Analyses of the outcomes of interest were conducted using IBM
SPSS Statistics Version 23.0. Analysis of Time in out-of-home Placement of the matched pairs was done using a paired-sample t-test to
evaluate differences in population means. Analyses of Reunification
and Subsequent Removals within 12 and 24 Months were done using
the McNemar χ2 test. McNemar’s is a statistical test used on paired
nominal data and is applied when there is a dichotomous condition
(e.g., returned home vs. not returned home, subsequent removal vs.
no subsequent removal, etc.) with matched pairs of subjects. The alpha level used for all statistical tests in this study is p < .05.
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5. Results
5.1. Matching
Results of the matched-pair process using PSM are presented in Table 1,
including each of the matching factors used, the descriptive statistic on each factor for the parent partner cases, the matched nonparent partner cases, and the comparison to the overall pool of nonparent partner cases from which the non-parent partner matched pairs
were identified.
The resulting paired matches of participating and non-participating families were not statistically dissimilar across the matched factors with the exception of child minority status. For several factors the
matched participating and non-participating cases were more similar
Table 1. Comparison of Parent Partner cases to non-participant cases quality of the match on
the identified matching factors.
Non-participant
matched
cases
n=500

Non-participant
pool

Matching factor

Parent
Partner
cases
n=500

Child Age (mean)
Child Gender (% male)
Child’s Race (% minority)
Child’s Race (% white)
Child’s Ethnicity (% Hispanic)
Prior Removals (% with at least one)
Reason for Removal includes: Neglect
Reason for Removal includes: Parental Drug Abuse
Reason for Removal includes: Parental Alcohol Abuse
Neglect Findings (% of cases)
Number of DHS Findings (mean)
Polk County Residence

2.1 yearsc
49.7%
20.2%a
79.8%a
9.5%
13.0%
47.3%
64.9%c
14.6%
90.6%
1.2
35.9%c

1.8 yearsc
48.5%
25.7%a
74.3%a
8.2%b
16.0%b
51.5%
63.2%c
16.0%
90.2%
1.1
35.2%c

3.8 yearsc
49.6%
19.7%
80.3%
11.7%b
12.3%b
50.3%
55.6%c
15.3%
91.0%
1.2
17.3%c

n=3663

Polk County Iowa is the county with the City of Des Moines and the largest metropolitan area in the state.
The highest number of out-of-home placements overall are from Polk County. Matching parent partner
cases within Polk County with non-participant cases from Polk County was required to most accurately
identify a matching non-participant due to racial/ethnic differences as well as the presence of available
parent partners. Use of metropolitan area v. rural area as a matching factor was not as effective in generating as close of matched pairs as was utilizing Polk County v. non Polk County as a matching factor.
a. Significant difference between Parent Partner cases and Non-Participant Matched cases.
b. Significant difference between Non-Participant Match cases and Non-Participant Pool.
c. Significant difference between Matched cases (Parent Partner and Non-Participant) with Non-Participant Pool.
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to each other than the overall pool from which non-participant cases
are drawn, including Child’s Age, Reason for Removal includes Parental Drug Abuse, and Polk County Residence. These factors likely reflect
meaningful differences in the families and cases that are served by the
Parent Partner program in contrast to the universe of Iowa DHS cases
during this time period in which a removal occurred.
The distribution of participating parent partner families used in
this outcome analysis by cohort year (Iowa DHS Investigation Start
Year) is presented in Table 2.
5.2. Findings
5.2.1. Research Question 1: Time in out-of-home placement
As shown in Table 3, children with a parent who participated in the
Parent Partner program experienced an average of 466 days in out-ofhome placement; children of matched non-participants experienced
an average of 459 days in out-of-home placement. There was no statistically significant difference in the number of days in out-of-home
placement when comparing the children of parent partners with the
children of non-participants; t (499)=0.549, p=.58. Thus, our first hypothesis was not supported by the data.

Table 2. Parent Partner families by year of investigation start.

2011
2012
2013
2014
Total

Frequency

Percent

69
154
166
111
500

13.8%
30.8%
33.2%
22.2%
100.0%

Table 3. Comparison of Parent Partner cases to non-participant cases on number of
days in out-of-home placement.

Parent Partner Children
Non-Parent Partner Children

Mean

n

Standard deviation

466.3 days
458.7 days

500
500

206.4 days
239.2 days
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Table 4. Comparison of Parent Partner cases to non-participant cases on number
and percentage of discharged children who returned home.
Returned home

Parent Partner Children
Non-Parent Partner Children

Other discharge type

Number

Percentage

Number

Percentage

312
279

62.4%
55.8%

188
221

37.6%
44.2%

n=500 for each group

5.2.2. Research Question 2: Reunification with the parent
Children with a parent who participated in the Parent Partner program were discharged from foster care to “return home” 62.4% of
the time. Matched children with a parent who did not participate in
the Parent Partner program were discharged from foster care to “return home” 55.8% of the time. Table 4 summarizes these results. The
percentage of children reunified with their parent differed by parent
partner program participation, McNemar χ2 (1, N=500)=4.39, p=.036.
The children of parent partner program participants were significantly
more likely to return home at discharge from their foster care placement than the children of matched non-participants. Thus, our second hypothesis was supported by the data.
5.2.3. Research Question 3a: Subsequent removal from home within
12 months
The analysis of subsequent removal from the home includes only
those children who met the following criteria: both the parent partner case and the matched non-parent partner case were closed by DHS
and reflect a discharge from foster care to “return home.” Only 179
of 500 matched pairs met these criteria; this number is reduced from
the 500 cases as only those matched pair cases were used in which
both the parent partner case and the non-participating matched pair
case were returned home.
Children with a parent who participated in the Parent Partner program were subsequently removed within 12 months of returning home
13.4% of the time. Matched children of non-participants were subsequently removed within 12 months of returning home 21.8% of the
time (Table 5).

C h a m b e r s e t a l . i n C h i l d r e n a n d Yo u t h S e r v i c e s R e v i e w 1 0 4 ( 2 0 1 9 )

18

Table 5. Comparison of Parent Partner cases to non-participant cases on number and
percentage of reunified children who were subsequently removed within 12 months.
NOT subsequently removed
within 12 months

Subsequently removed
within 12 months

Number

Percentage

Number

Percentage

155
140

86.6%
78.2%

24
39

13.4%
21.8%

Parent Partner Children
Non-Parent Partner Children
n=179 matched pairs for each group

The percentage of children subsequently removed within 12 months
of reunification differed by parent partner program participation,
McNemar χ2 (1, N=179) = 4.00, p = .046. Parent partner program
participants were significantly less likely to have a subsequent child
removal within 12 months of the child returning home than matched
non-participants. Thus, our third hypothesis (regarding the 12 month
milestone) was supported by the data.
5.2.4. Research Question 3b: Subsequent removal from home within
24 months
Children of a parent who participated in the Parent Partner program were subsequently removed within 24 months of returning home
17.3% of the time. Children of a parent who did not participate in the
Parent Partner program were subsequently removed within 24 months
of returning home 24.6% of the time. Table 6 presents this comparison. It should be noted that the subsequent removals within 24
months include those cases in which a subsequent removal occurred
within the 12 month time period, (e.g. 75% of subsequent removals

Table 6. Comparison of Parent Partner cases to non-participant cases on number and
percentage of reunified children who were subsequently removed within 24 months.
NOT subsequently removed
within 12 months

Parent Partner Children
Non-Parent Partner Children
n=179 for each group

Subsequently removed
within 12 months

Number

Percentage

Number

Percentage

148
135

82.7%
75.4%

31
44

17.3%
24.6%
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from the Parent Partner participating families occurred within 12
months of return home).
The percentage of children subsequently removed within 24 months
of returning home did not differ by parent partner program participation, McNemar χ2 (1, N=179) = 2.71, p = .099. Parent partner program participants were not significantly less likely to have a subsequent child removal within 24 months of the child returning home
than matched non-participants, though this difference approached the
level of statistical significance. Thus, our third hypothesis (regarding
the 24-month milestone) was not supported by the data.

6. Discussion
The current study aimed to address gaps in research on the efficacy of
parent partner programs in achieving child welfare-related outcomes.
The results of this study indicated positive and significant results on
two of the four hypothesized outcomes; Parent Partner participants
experienced a higher percentage of discharges to return home and a
lower percentage of subsequent removals within 12 months of foster
care discharge. While there was no statistically significant difference
in the subsequent removals within 24 months between participants
and non-participants, the 7.3% lower rate of removal among the children of Parent Partner participants is similar to the 8.4% lower rate
of removal that we found for the 12 months outcome. These findings
demonstrated that families who participated in the Iowa Parent Partner program had higher rates of family reunification and lower rates
of subsequent child removals than their matched families who did not
participate in the program. Our findings align with past studies that
have documented the effectiveness of peer-based supports in the substance abuse and mental health fields (Chinman et al., 2014; Davidon
et al., 2018; Davidson, 2013; Pfeiffer, Heisler, Piette, Rogers, & Valenstein, 2011) and add to the growing body of literature on the effects of
parent partner programs among children and families with child welfare involvement (Berrick et al., 2011; Bohannan et al., 2016; Budde
& Schene, 2004; Layzer et al., 2001; Summers et al., 2012; Suter &
Bruns, 2009).
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6.1. Research question 1: Parent Partner programs and
time in out-of-home placement
The results of the current study did not find an impact of the parent
partner program on the length of stay in out-of-home placement. One
explanation for this finding is that, although parent partners can provide input to the court indirectly through the assigned child welfare
worker on these matters, they have minimal influence over judges
who are bound by federal regulations and, ultimately, have discretion and decision-making authority in determining when a child returns home (Noonan, Sabel, & Simon, 2009). It should also be noted
that substance abuse recovery is often a key variable in the court’s
determination of a child’s length of stay in out-of-home care (Semidei, Radel, & Nolan, 2001). Previous research indicates that parents
involved in peer mentoring programs are more engaged in their case
plan than similar parents who are not involved in such programs (Bohannan et al., 2016; Summers et al., 2012). Thus, it is possible that
judges who are privy to parent partner program involvement and believe that the parent is making positive changes may choose to leave
a child in placement for a longer period of time to ensure safety and
demonstrate consistency with decisions involving similar non-parent
partner cases. Additionally, the lack of an effect on length of stay in
out-of-home care should be considered in the broader context of the
system of care as other results of this study demonstrate a significant
increase in reunification rates and decreased rates of short-term reentry into the system when a parent partner provides support to the
family. Future research should examine how specific case details (such
as substance abuse as the reason for removal) and court dynamics
impact the effects of parent partner involvement on case outcomes.
6.2. Research question 2: Parent Partner programs and reunification rates
The results of the current study demonstrate that children of Iowa
Parent Partner Program participants were significantly more likely
to return home at discharge from their foster care placement than
were children of matched non-participants. These results align with
previous findings that parent partner program participants achieve
higher reunification rates than do participants who do not participate
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(Berrick et al., 2011; Bohannan et al., 2016). Past research suggests
that parents may experience a greater sense of motivation when exposed to others who have successfully navigated the system, and this
motivation may contribute to a faster reunification (Young & Gardner,
2002). A key component to the success of these types of support models is the shared experiences between parent partners and program
participants. Berrick et al. (2011) note a distinct “social distance” between child welfare workers and birth parents that can make interactions feel adversarial. These tensions can result in parents feeling
like there is no one who truly understands them or who is really on
their side, which can compromise their level of engagement in services and, thus, their likelihood of successful reunification. Having
these shared experiences allows parent partners to provide a different perspective from the professional approach, which is often directive and focused on intervention compliance, and can serve to engage
parents more effectively in their recovery process. The majority of
parents who have had their children removed by the child protection
system face a variety of challenges, including substance abuse, mental
health problems, and domestic violence (Semidei et al., 2001), which
many parent partners have personally overcome. Cohen and Canan
(2006) suggest that “the individual’s perception that the helper has
had similar experiences allows the helper’s suggestions and behavior to become more acceptable to the individual than those of others such as child welfare professionals - who may be perceived as different in experiences, situation, social status, or authority role” (p. 875).
Other scholars echo the benefits of parent partners being able to engage with families in a more informal manner (Anthony, Berrick, Cohen, & Wilder, 2009) and with a mutual understanding about shared
experiences in the child welfare system (Ireys, Devet, & Sawka, 2002;
Leake et al., 2012). The focus of this peer support is to build resilience, overcome barriers to reunification, and promote a healthy and
nurturing environment for children and families. Many of these families have a multitude of complex issues to address and, due to federal regulations, substantial behavioral changes need to be made in a
relatively short period of time. Future research is needed to examine
how working with families on a longer term basis to create valuable
and trusting relationships (such as through extending the program to
allow for peer mentoring services beyond case closure) may contribute to an overall increase in successful reunifications.
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6.3. Research questions 3a & 3b: Parent Partner programs and
subsequent removals
The results of the current study indicate that participants in the Iowa
Parent Partner program were significantly less likely to have a subsequent child removal within 12 months of the child returning home
compared to matched non-participants, but this same effect was not
found within 24 months of the child returning home. This suggests
that the program may have short term impacts on the reentry into
the system but that these impacts are not fully sustained in the long
term. Substance use recovery timelines may provide one possible explanation for these findings as recent data from the Adoption and Foster Care Analysis and Reporting System (AFCARS) indicates that 36%
of the children who were removed from their home in the 2017 fiscal year — approximately 96,700 children — were removed because
at least one parent had a substance abuse issue (Children’s Bureau,
2017). Moreover, parents who struggle with substance abuse and dependence are at an increased risk of having their children re-enter
the child welfare system (Ryan, Victor, Moore, Mowbray, & Perron,
2016). It is often the case that once the initial success of reunification
is achieved and the case is closed, the services that had yielded these
outcomes (e.g. drug treatment, parenting classes, peer support programs, etc.) are discontinued. This may put children at increased risk
for future out-of-home placement because the road to long-term recovery is not linear; in fact, the recovery process is arduous and often
involves relapse (Bosk, Van Alst, & Van Scoyoc, 2017). Additionally,
mental health issues often co-occur with substance abuse (National
Institute on Drug Abuse, 2018), which could result in similar setbacks around maintaining stability and addressing risk and safety
concerns, increasing the need for an out-of-home placement. Future
research should explore how case complexities such as parental substance abuse and mental health issues impact recidivism and the resulting reentry of children into the system. Future research should
also evaluate peer mentoring programs that allow parent partners to
remain with the family after the case is closed. It is possible that by increasing the length of parent partner support provision, families dealing with substance use and/or mental health issues could strengthen
their recovery and reduce rates of reentry for longer periods of time.

C h a m b e r s e t a l . i n C h i l d r e n a n d Yo u t h S e r v i c e s R e v i e w 1 0 4 ( 2 0 1 9 )

23

6.4. Limitations
The findings of this study provide supportive evidence of the impact
of the Iowa Parent Partner program, though there are some limitations to the current study including non-random assignment and lack
of statewide implementation in some years of data collection. First,
random assignment of Parent Partner participants was not feasible,
necessitating a quasi-experimental design. According to Luellen et
al. (2005), the major disadvantage to using quasi-experimental designs is that key differences between the participant and participant
groups that existed during the selection process can be misinterpreted
as treatment effects (p. 531). To mitigate the risk of detecting selection effects and incorrectly interpreting them as treatment effects,
propensity score matching was used in this study to closely simulate
a true experimental model in which participation in the intervention
is determined by random assignment. The success of this method is
highly dependent upon the accurate selection of factors that potentially influence both the outcomes themselves and the individual’s decision to participate in a voluntary program (Smith & Todd, 2003).
To the extent that the factors that influenced a parent’s choice to participate in the Parent Partner program are reflected in the matching factors, there is a higher level of confidence in the results. Other
threats to validity of the current findings include that the differences
found between treatment and control groups are related to the choice
to participate and engage in the Parent Partner program and/or that
the differences found are related to unobserved factors that influence
the outcomes (see Dehejia & Wahba, 1999). Although PSM produces
equivalent comparison groups on the observed factors, an experimental design with random selection would produce equivalent groups on
both observed and unobserved factors. While the current findings are
grounded in a unique sample and are consistent with emerging evidence on the effectiveness of parent partner programs, some caution
is advised when interpreting the results until future studies that utilize randomized designs are conducted.
It should also be noted that during the course of the study period
different parts of the state were in various stages of implementing
the Parent Partner Program; thus, some areas had several years of
program implementation experience while other areas of the state
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had begun implementation more recently. Our analyses included data
from 2011 when the program was not yet fully statewide in coverage
through the transition of the Parent Partner program to a statewide
contracted implementation in 2013 and beyond. This variability in implementation also has implications for our decision to exclude cases
that were still open (n=44; 5.27% of eligible treatment group after
matching); these exclusions were made to ensure our data matched
the federal guidelines for reunification milestones (i.e., 12 and 24
months). It is important to note that due to the various stages of Parent Partner Program implementation throughout the state while evaluation work was being conducted, the current analyses inevitably included parents who were substantively similar to those who did not
finish the program by the end of the evaluation period and were excluded from analyses (n=44). Potential variations in implementation
fidelity in different parts of the state and over time may also have contributed to variations in the effectiveness of the Parent Partner program. Case-level data on differences in service provision, program fidelity, and parental engagement in all facets of programming were not
included in this study. While the fidelity measures used by the agency
did indicate high levels of fidelity, these measures were preliminary.
Future studies should examine these child outcomes in relation to
program fidelity as fidelity is a key element in being able to identify
a program as evidence-informed and evidenced-based (Aarons, Sommerfeld, Hecht, Silovsky, & Chaffin, 2009; Polinsky et al., 2013). Additionally, studies should carefully examine how differences in service
provision and parental engagement influence treatment outcomes. Finally, due to the nature of the evaluation design that was driven by 1)
the funding agency’s needs and 2) the programmatic and practical limitations of a state level evaluation effort, we were unable to examine
the effects of other potentially influential variables on program outcomes. We encourage future researchers to examine the effects that
family structure, parental willingness to participate in peer mentoring programs, and other important factors have on parent partner
program outcomes.
In light of the limitations of the current study, several unique
study strengths bear mentioning. First, the current study utilized a
large sample of state-level data. Few studies are able to secure a sample of child welfare-involved families of this size. Second, the treatment group was compared to a control sample that was created via
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propensity score matching. Despite this method being less rigorous
than a randomized controlled trial (which was not possible for this
study due to agency ethical concerns), treatment findings based on
matched samples are much more reliable than lesser methods of detecting treatment effects (e.g., simply comparing treatment recipients
to treatment non-recipients; Guo & Fraser, 2010; Rosenbaum & Rubin,
1985). Lastly, the current results add to a rather limited area of research. Much more research is needed to understand the effects of parent partner programs and the mechanisms through which effects are
achieved, and these results serve as a starting point for future studies and prompt additional research questions that need answering.
6.5. Conclusion
This study of the Iowa Parent Partner program provides preliminary
evidence that these types of peer-mentoring programs can increase
the chance of family reunification and decrease the likelihood of foster care re-entry. The findings suggest that — when parent partners
support program participants in making authentic and positive life
changes — successful reunification becomes more easily achieved. If
treatment impacts can be sustained, instances of recidivism that result in a child’s reentry into the system should respectively decrease.
When subsequent reports do occur, we anticipate that the improved
condition of the family environment could shorten the child’s length
of stay in their out-of-home placement. We also anticipate that parents who encounter challenges following their experience with a peerbased model of support will be more likely to utilize healthy avenues
of both formal and informal supports to overcome challenges. We recommend that future studies rigorously evaluate parent partner programs, ideally using an experimental design in which families are
randomly assigned to receive these services, and examine potential
treatment mechanisms. Additionally, an emphasis on fidelity monitoring and sustained practice effects will be essential in continuing
to establish parent partner programs as an evidence-based practice
in child welfare (Overview of the CEBC Scientific Rating Scale, 2016).
Finally, future research should examine the impacts of case complexities, such as parental substance use and mental health issues, on
parent partner program outcomes. In addition to the growing evidentiary support for parent partner programs, agencies considering
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the implementation of a parent partner program should make use of
available resources on funding models, recruitment strategies, policy
guidelines, and common challenges with implementation (Capacity
Building Center for States, 2016; Cohen & Canan, 2006; Leake et al.,
2012; Marcenko et al., 2010).
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